War Minister in regard to the health of the French army. M. Gotteron said that on comparing its annual mortality with that of the German army he found that (excluding soldiers who had been killed or died on expeditions) since the signature of the Treaty of Frankfort the French had lost 99,000 men, whereas 'the German army had lost only 13,000. General Andre, in reply, regretfully admitted that the mortality from disease in the French army was much greater than in the German army ; indeed, four soldiers died in France for one in Germany. General Andr&eacute;, after going into the subject in further detail, stated that the war department was determined upon seeking out the causes and upon enforcing the necessary precautions required for the protection of the health of the troops. The subject will, it is understood, be again discussed in the Senate in connexion with the Bill for the reduction of military service to two years.
THE ROYAL ARMY MEDICAL CORPS MEMORIAL FUND. As will be seen from another column in this issue of THE LANCET (page 1560) we draw special attention to the steps which are being taken towards the erection of a memorial to all ranks of the Royal Army Medical Corps who fell in the South African campaign.
Correspondence. " Audi alteram pattern." THE VIRCHOW MEMORIAL FUND. I understand that he recently adopted a similar procedure with regard to a patient who died in Guy's Hospital.
It is to be hoped that an opinion will be obtained as to the legality of the coroner's action in demanding the use of hospital premises in these circumstances. But whatever may be the legal aspect of the coroner's order there can be no doubt as to its studied discourtesy towards the hospital pathologies. The qualifications of these gentlemen are, to put it very mildly, not inferior to those of the coroner's nominee, and, moreover, they have at their disposal the hospital laboratories if microscopical or bacteriological examination prove to be necessary.
But the most remarkable part of the incident is that it involves the payment of a fee by the ratepayers which would have been saved if the hospital pathologists had, as usual, done the work. It would be interesting both to the ratepayers and the profession to learn what motives induced the coroner to deviate from the strict path of official economy. I am, Sirs, yours faithfully, -Portland-place, W., Dec. 1st, 1902. H. G. TURNEY. THE CAMBRIDGE MEDICAL SCHOOL.
To the -Editors C/ THE LANCET. SIRS,-IN THE LANCET of Nov. lst, p. 1203, you give the number of students who have entered at the various medical schools for the year 1902-03. These details are most interest-I ing, but I would suggest that their value would be largely increased if it were possible to add another column stating the number of exits from each school-the number, that is, of those who have obtained a medical diploma during the previous 12 months-together with the percentage these bear to the number who entered five years previously. These data would enable parents and others to estimate more accurately than is at present possible the teaching capacity of the various institutions and would be some index as to the probability of any particular student being successful in obtaining a diploma.
Among the schools in your list I note that the number of entries at the University of Cambridge is 125. I venture to predict that seven years hence, or at the end of the year 1909, no less than 64 of these students (or 51 per cent.) will have failed to obtain the degree of M.B. at this university. At all events, this wreckage of 51 per cent. has been the average among the students who have entered here from the year 1888 onwards, nor is there any indication of matters improving in this respect. On April 30th, 1902, I addressed a circular letter or " fly-sheet " to the members of the Senate calling attention to this grave wreckage and pointing out what I consider to be serious defects in the Cambridge medical school. This "fly-sheet" " in THE LANCET of May 10th, 1902, p. 1335, you rightly term a remarkable memorandum," I a wholesale indictment of business arrangements " of the medical school ; and you further add : " We shall be interested to see what steps are taken by the Senate." No steps have been taken and as the defects still exist I shall be obliged if you will allow me to place the following extracts from my fly-sheet before your readers :-
The very inadequate equipment of the anatomical school with material for the study of practical anatomy is a serious detect. The supply of "subjects" "is so deficient that as many as 18 students are occupied in the dissection of oue cadaver, four students being occupied with the head and neck, two with each extremity, &c.-a condition of things which, as far as I am aware, dues not exist in any other medical school in Ureat Britain or Ireland. Moreover, the supply of w subjects " is so limited that very few students have more than one (or rather oue-half) '* part " assigned to them each term. For this limited supply of material for practical anatomy and lor supervision by the demonstrators each student pays three guineas a term or nine guineas a year.
Another point which demands consideration and explanation is the fact that more than 50 per cent. of the registered medical students of Cambridge fail to proceed to the degree or Bachelor of Medicine. In the Medical Students' Register issued each year by the General Medical Council the number of students is given who weie registered as commeucing medical study at Cambridge; and in the Cambridge Calendar eactt ear are given the names of those who have proceeded to the degree of M.B. In investigating the educational history of the Cambridge medical graduates I liud that very few indeed obtain the M.B. degree in less than seven year;!, the majority take seven and eight years. From the sources above mentioned I give the number of medical students registered in Cambridge from 1888 to 1894 inclusive, and the number who proceeded to the degree of M.B. in the seven subsequent years respectivelywhich shows a deficiency or wreckage of 51 per cent. makes the following statement with reference to the anatomical work in the university during the past year : " We have had enough material not only for these students but also for the practical examinations." For Part I. of the third examination for the M. B. degree in April last 99 candidates presented themselves for examination in surgery and midwifery ; 53 were rejected, 46 passed. The material provided for the examination in practical surgery of these 99 candidates conisted of one cadaver and in addition two arms and two legs. At the present time there are a certain number of subjects in the dissecting-room here on each of which 18 students are acquiring that knowledge and manipulative nkill which are to fit them for the future practice of surgery and medicine.
In contrast with this I may observe that in a certain wellknown private school of anatomy in London the dissection of one subject is, I believe, limited to eight students, if these are preparing for the so-called higher examinations. Why is it not possible to do the same in this ancient university ? ? I am, Sirs, yours faithfully, SIRS,-Will you permit me through the medium of your journal to point out the part probably played by the elementary schools of the kingdom in the creation and diffusion of the various forms of tuberculous disease ? ? There are throughout England and Wales 20,117 voluntary and board school, each with an average capacity for seating nearly 400 children. These children, as is well known, collect in the schools from all quarters, from the slums, the streets lying near canals, and the more respectable quarters of the towns, as well as from the sanitary and insanitary houses and hovels of the country, and it is easy to imagine the olla podrida of potential and active disease that is accumulating daily in the different schools of the country. Hygienically considered, as there is scarcely any attempt to mitigate the evil, a more perfect scheme for the distribution of fevers and other diseases throughout the kingdom cannot well be conceived. If the evil were confined to the children and were fevers only to be coped with all might still be well, but two at least of these feveri-morbilli and pertussisare often precursors to an invariably fatal form of tuberculosis. No fact in the whole realm of medicine is better established than the inter-dependence of these two fevers and tuberculosis, but it is unfortunate for the demonstration of the fact that months, perhaps even years, may elapse between the attack of one of the former and the fatal campaign of the latter. The numbers of those young persons who die from phthisis soon after leaving school are not enumerated in any table of statistics, but that they are considerable every medical man can testify. Neither are there any statistics to show the number of school children who die from tuberculous disease during school life, but it is well known to medical practitioners that the number is great and that unfortunate victims frequently disappear from among their healthy companions and are merely registered by the public registrar amongst the deaths occurring during the year. It is not impossible that these infantile fevers, in their close connexion with phthisis and other forms of tuberculosis, exercise to some, extent a malign influence over the public health of the kingdom which is by these means probably inundated from one end to the other by streams of cases of consumption having the primary schools of the country as fountain heads. If this is the case the scheme devised by the originators of the war against consumption of clearing the country of phthisis is manifestly doomed to failure so long as these fountain heads are allowed to exist and to flood the country with so subtle and infectious a disease as tuberculous phthisis. One of the truisms deducible from the rapid progress of the science of bacteriology is that a knowledge of the natural history of the bacilli causing a disease confers on humanity an absolute control of the disease. This being so, it would seem not impossible that our educational authorities are somewhat behind the times when they allow the children of the nation to congregate in an atmosphere probably crowded with bacilli and permit periodical visitations of such epidemics as scarlet fever, morbilli, and pertussis, and other fevers named and unnamed to travel almost unchecked. These fevers are always on circuit and their seasonal visits occur with a regularity as to time and a definiteness as to order which school inspectors might well envy. The two most important of these fevers on account of their relationship to tuberculosis are curiously enough to some extent ignored in elementary school life, an epidemic of either rarely being considered serious enough to close the school. The fevers are generally carried across the country along the highways of traffic, from one district to another, and it is possible that later their lines of propagation may be definitely mapped out.
But nowhere is any serious attempt made to stay their progress. The Notification of Diseases Act is an attempt in this direction, but as pertussis is forgotten and the notification of morbilli is left to the option of local authorities this well-intentioned Act of Parliament is rendered futile and absurd.
Singularly enough, however, when we pass to the domain where the farming interest is concerned we find ourselves in a different world in which we are surrounded by scientific regulations and laws intelligently and rigorously enforced with a view to the protection of the farmer from the bacilli of the fevers that infest animals.
Here it is strikingly evident that the framers of the voluminous Diseases of Animals Acts and the Orders of the Board of Agriculture were in earnest. "Infected areas" and "suspected zones" are mapped out, competent inspectors are appointed, markets and high roads are patrolled by police, and woe betide the person who transfers even healthy animals from proscribed districts. The guilty man is promptly haled before an indignant bench of magistrates who very properly seize the opportunity of teaching him and his circle of sympathisers a lesson. Meanwhile there is a grave suspicion that the eruptive and other fevers are allowed to ride rough-shod unmolested over the tender constitutions of the children, and as a consequence it is not impossible that misery and death are thus permitted to reign supreme throughout the country. To remedy this disastrous state of affairs a few elementary hygienic principles ought to be undeviatingly applied to the management and building of schools. As an instance let us take the average-sized school with a capacity for 400 pupils. Ten smaller schools should be built, each with a capacity for 40 pupils. These ten schools would be built each in its own district and isolated from each other.
In this way in the event of an outbreak of fever in any locality it wonld be confined to that locality and not allowed to spread. An efficient isolation hospital would be attached to each dozen elementary schools. Permanent brick or stone school buildings are unnecessary, the smaller buildings can be better built of wood, so that in the event of an epidemic bursting through the cordon of organised precautions without, the building may be sold as fire-wood and the children may be reinstated in a new and healthy building. The act of moving a possible case of fever from a suspected zone into a healthy area ought to be made penal and the present stringent laws enforced by the police of the various counties with respect to the diseases of animals might in many ways be imitated with regard to the infantile fevers. Competent inspectors would have to be appointed and an official report would announce the appearance or the approach of an epidemic of morbilli or pertussis. All the ordinary sanitary precautions would then be redoubled, a close scrutiny maintained of all children, and any suspicious cases at once isolated in a building possibly adjoining the school where the necessary diagnosis could be made.
If the disease proved to be one of the infantile fevers the child would not be sent home but to the isolation hospital appropriate to the school. The medical officer of health would decide whether the school ought to be closed or not. In any case, on account of the smallness of the school, this would be a matter of minor importance. It would thus be brought about that the greater part of the children of a district would reach eight or ten years of age without having their healths shattered by illnesses which now so often occur. In these cases it would be wise at a certain age to send them as occasion offered to the isolation hospital to catch, or to be inoculated with, a
